

































































• The	 aim	of	 this	 research	was	 to	 create	 a	 best	 prac.ce	model	 of	 dance	 and	 health	 con.nuing	
professional	development	 (CPD);	 to	create	a	dynamic,	 interdisciplinary	course	of	study	 for	dancers	
who	are	engaged	in	facilita.ng	dance	across	a	range	of	dance	genres	within	health	care	contexts.














• The	 literature	 review	 iden.ﬁed	 rela.vely	 few	 published,	 peer-reviewed	 studies	 on	 dance	 and	
health	and	even	 less	 regarding	dance	training	within	healthcare	se^ngs.	The	heterogeneity	of	 the	
available	 studies	 and	 issues	 with	 nomenclature	 increased	 the	 diﬃculty	 in	 making	 any	
generalisa.ons.	 Some	 indica.ons	 that	 dance	 may	 induce	 beaer	 aaendance	 rates	 than	 regular	
physical	exercise	interven.ons	as	well	as	some	indica.ons	of	increasing	social	connec.on	and	quality	
of	 life	were	 noted.	 Some	 studies	 indicate	 that	 contemporary	 dance	 has	 the	 poten.al	 to	 improve	
physical	 ac.vity,	 si^ng	 behaviour,	 falls	 related	 eﬃcacy,	 mobility	 and	 incidence	 of	 depression.	
However,	overall	a	common	interna.onal	 issue	is	high	quality	prac.ce	but	a	lack	of	formal	training	






• A	suite	of	 courses	 from	short	one-day	 introductory	courses	 to	Masters	 level	dance	and	health	
training	are	recommended.	
• It	 is	 important	 to	 situate	 this	 course	 within	 a	 con.nuum	 of	 other	 course	 developments	 and	
recognize	a	desire	in	the	sector	for	dance	and	health	prac.ce	and	dance	therapy	to	co-exist	and	be	
equally	recognized.	
• The	 course	 should	 priori.ze	 learning	on	 clinical	 placement,	with	 an	 appren.ceship	 scheme	at	
the	core	of	the	learning.	Also,	interna.onal	exper.se	should	be	engaged	through	blended	learning.
• This	 course	 must	 be	 useful	 and	 applicable	 in	 a	 range	 of	 contexts	 and	 have	 relevance	 to	 an	
interna.onal	audience.
• There	 is	a	need	 for	advocacy	and	se^ng	standards	 in	 the	ﬁeld.	Dance	 Ireland,	County	Council	
Arts	 Oﬃces	 and	 the	 Arts	 Council	 can	 play	 an	 important	 role	 in	 advoca.ng	 for	 training	 and	
professional	development	for	ar.sts	working	in	healthcare	se^ngs.
• Na.onal	 standards	in	 dance	 and	 health	 would	 not	 only	give	 conﬁdence	 to	 the	 health	
sector	that	dance	and	health	prac..oners	know	what	they	are	doing	and	can	be	trusted	with	their	
service-users,	 it	 would	 also	 help	 raise	 awareness	 for	 those	 who	 commission	 services	 about	 the	
impact	the	arts	can	have	on	the	health	and	well-being	of	people	generally.	These	factors	combined	
with	the	funding	and	development	of	a	training	programme	in	dance	and	health	could	go	a	long	way	
towards	 establishing	a	 proper	 professional	 framework	 for	 dance	 and	 health	 prac.ce	 to	 grow	 and	
thrive	across	the	country.	
• There	 is	 a	 need	 for	 regula.on	 of	 the	 dance	 and	 health	 profession,	 so	 that	 only	 those	 with	
relevant	qualiﬁca.on,	experience	or	training	use	this	.tle.	The	current	approach	to	dance	and	health	
is	 damaging	 in	 that	 it	 does	 not	 inspire	 conﬁdence	 in	 the	 ﬁeld	 from	 those	who	might	 commission	
projects,	 for	 example	 in	 the	 health	 sector,	 and	without	 agreed	 prac.ce	 principles,	 standards	 and	
values	those	receiving	the	work	could	poten.ally	be	harmed.	
• A	 forum,	 network	 and/or	 professional	 body	 where	 dance	 ar.sts	 can	 share	 their	 work,	 their	







• Full	 lis.ng	 of	 interna.onal	 and	 na.onal	 examples	 of	 best	 prac.ce,	 core	 literature,	 key	 expert	
prac..oners,	full	course	content	and	delivery	requirements	are	set	out	in	this	report.	






Given	 the	 increased	 aaen.on	 paid	 to	 the	 role	 of	 the	 arts	 on	 health	 and	 well-being,	 the	 need	 for	 a	
framework	for	con.nuing	professional	development	to	enable	dancers	to	work	comfortably	and	safely	in	
healthcare	se^ngs	has	become	more	pressing.	 	In	a	welcome	development,	three	County	Council	Arts	
Oﬃces	 (Kerry,	 Kildare	 and	 Tipperary)	 and	 Dance	 Ireland,	 supported	 by	 the	 Arts	 Council	 of	 Ireland,	
invited	 development	 of	 appropriate	 training	 for	 dancers	 working	 in	 health	 contexts.	 They	
commissioned	 the	 researchers	 to	 develop	 a	 suitable	 conJnuing	 professional	 development	 (CPD)	
course	for	dancers	working	in	healthcare	seengs.	The	Arts	Council	are	commi<ed	to	crea@ng	condi@ons	
in	which	ar@sts	of	all	disciplines	can	make	work	of	the	highest	standard.	The	Arts	Council	have	iden@ﬁed	




in	 healthcare	 contexts	 and	 par.cularly	 in	 work	 with	 older	 people.	 However,	 there	 is	 currently	 a	 gap	
between	 dance	 ar.sts’	 experience	 and	 prac.ce	 in	 these	 services	 and	 the	 best	 prac.ce	 CPD,	







and	 well-being	 beneﬁts	 of	 dance	 for	 clinical	 popula.ons	 is	 minimal	 and	 more	 evidence	 is	 essen.al.	
Above	all,	CPD	 is	 important	 to	ensure	 that	 the	vulnerability	of	health	 services	users	 is	 recognized	and	
that	ar.sts	are	cognisant	of	the	need	for	ﬂexibility	so	that	their	prac.ce	meets	service	user	needs.	The	
need	 for	 an	 evidence-based	 approach	 to	 any	 arts	 interven.on	 in	 health	 care	 se^ngs	 and	 a	 rigorous,	
research-based	 approach	 is	 vital	 to	 ensure	 high	 standards	 of	 prac.ce.	 The	 development	 of	 na.onal	
standards	 for	arts	and	health	prac.ce	would	also	serve	to	ensure	consistent	and	equal	of	provision	of	





consider	 ‘health’	 as	 a	 concept	 which	 combines	 the	 medical,	 social,	 psychological,	 environmental	 and	
spiritual	 dimensions	 of	 well-being’.	 	 The	 case	 for	 arts	 in	 health	 rests	 upon	 their	 value	 in	 promo@ng,	
developing	and	sustaining	individual	health	and	well-being	as	deﬁned	in	this	broad	sense.		The	increasing	
interest	 in	 the	 arts	 by	medical	 and	 healthcare	 professionals	worldwide	 bears	 testament	 to	 this	 value,	
emerging	as	 it	 has	 from	 tangible,	 posi@ve	 results	 achieved	when	 the	arts	 are	 brought	 into	 healthcare	
seGngs	(The	Prac.ce	of	Arts	in	Healthcare,	Eastern	Regional	Health	Authority).
Dance	 is	an	 invita@on	 to	 think	with	our	en@re	beings.	 It	ushers	 in	a	way	 to	connect	biology	and	body,	
economics	 and	 intui@ve	 thinking,	 human	 geography	 and	 physicality,	 and	 psychology	 and	 visceral	
awareness	(Snowber,	C.	&	Lipson	Lawrence,	Randee,	2012.	Dance	as	a	way	of	knowing).	
In	the	mental-health	nursing	context,	the	func@onal	outcomes	of	dance	improve	physical,	emo@onal,	and	
psychological	well-being,	 as	well	 as	 provide	 opportuni@es	 to	 experience	 new	 interac@on	 pa<erns	 that	
















contexts	 and	 commitment	 to	 closing	 the	 gap	 between	 the	 poten.al	 uses	 of	 dance	 in	 these	
contexts	 and	 the	 training	and	 cer.ﬁca.on	 that	would	allow	dancer	 to	 forge	a	pathway	 in	 this	
area	of	work.








projects	 where	 mental	 health	 issues	 are	 treated	 sensi@vely,	 at	 other	 @mes,	 they	 may	 need	 an	 arts	




• To	 examine	 the	 role	 and	 applica.on	 of	 dance	 in	 the	 broad	 context	 of	 health	 and	wellness	 in	
Ireland
• To	 develop	 rela.onships	 with	 key	 stakeholders	 (individual	 dance	 ar.sts,	 communi.es	 and	
organisa.ons)	for	future	implementa.on	stages	of	the	outcome	of	the	research
• To	create	a	best	prac.ce	model	of	dance	and	health	con.nuing	professional	development	(CPD)	










































in	 the	 community.	 In-depth	 interviews	 were	 conducted	 in	 person,	 by	 skype	 or	 phone.	 Individual	













































Semi-structured	 interviews	 were	 conducted	 with	 the	 ques.ons	 chosen	 from	 the	 following	 list	 as	
appropriate:
• What	 training	 in	 dance	 and	 health	 did	 you	 undertake	 or	 receive	 to	 be	 equipped	 to	 work	 in	
healthcare	se^ngs?	










• What	 level	 of	 knowledge	of	 speciﬁc	 anatomical/psychological	 diﬃcul.es	 should	 be	within	 the	
content	(For	example	injuries	and	special	popula.ons)?

































The	principal	 inves.gator	 collated	 the	ﬁndings	of	 each	of	 the	 above	 sec.ons	 to	 create	 this	 document	
(see	Sec.on	3	Findings).	This	formed	the	basis	of	development	of	the	course	content.	Thema.c	analysis	
was	 the	 predominant	 research	 method	 used	 (Braun	 &	 Clarke,	 2006).	 Data	 from	 the	 interviews,	




The	 recommended	 course	 structure	 and	 delivery	 is	 presented	 in	 Sec.on	 4.	 This	 piece	 of	 work	 is	





literature	 that	 exists	 about	dance	and	health	 interna.onally	 and	 to	 iden.fy	best	prac.ce	examples	of	
























































































































































































































































































































































































































































































































































































































































Set	 dancing	 for	 people	 with	 Parkinson's	 disease:	 an	
informa.on	resource	for	Irish	set	dancing	teachers
Shanahan,	Joanne;	Ní	Bhriain,	OrXlaith	M.;	Morris,	Meg	E.;	






















Overall,	 there	 are	 rela.vely	 few	 published,	 peer-reviewed	 studies	 on	 dance	 and	 health	 and	 even	 less	
regarding	dance	training	within	healthcare	se^ngs.	The	heterogeneity	of	the	available	studies	increases	
the	diﬃculty	in	making	any	generalisa.ons	from	the	literature.	Notable	studies	include	a	study	of	130000	
adolescent	 girls,	 the	 eﬀect	 of	 dance	on	psychological	 health	 and	 a	 series	 of	 studies	 suppor.ng	dance	
with	people	with	Parkinson’s	disease	and	falls	preven.on.	Studies	range	in	age	from	adolescents	to	older	
people	and	from	speciﬁc	programmes	for	veterans	to	Zumba	for	sedentary	workplace	employees.	




dance	 and	 health.	 Speciﬁc	 clinical	 special.es	 are	 advancing	 research	 in	 their	 own	 area	 without	 this	





indicate	that	contemporary	dance	has	the	poten.al	 to	 improve	physical	ac.vity,	si^ng	behaviour,	 falls	
related	eﬃcacy,	mobility,	 and	 incidence	of	depression.	A	 signiﬁcant	 study	 in	 the	US	with	older	people	
found	 that	 frequent	dancing	is	 a	protec.ve	 factor	 against	 ge^ng	demen.a	 syndrome	 (Verghese	et	 al.	
(eds),	 2003).	 In	 England	 the	 Na.onal	 Ins.tute	 for	 Health	 and	 Care	 Excellence	(NICE)	 guidelines	 for	
suppor.ng	people	with	demen.a,	recommend	considering	the	therapeu.c	use	of	dancing	and/or	music	
as	a	treatment	for	non-cogni.ve	symptoms	(NICE,	2016).	
However,	 these	 results	 must	 be	 treated	 with	 cau.on,	 as	 there	 are	 insuﬃcient	 studies	 with	 rigorous	






the	 ﬁeld	 and	 gathering	 informa.on	 on	 interna.onal	 prac.ce	 and	 training	 in	 existence	 or	 being	




lack	 of	 evidence	 to	 support	 dance	 in	 healthcare	 interven.ons.	 This	 appears	 to	 be	 a	 common	 issue	
interna.onally.		
A	 large	 part	 of	 knowledge	 gained	 during	 this	 study	 came	 from	 the	 extensive	 consulta.on	 process	
undertaken	(see	next	sec.on).	
3.3 NATIONAL	BEST	PRACTICE	EXAMPLES	
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The	 aim	 of	 the	 consulta.on	 phase	was	 to	 conduct	 interviews	with	 na.onal	 and	 interna.onal	 experts	
regarding	 the	development	 of	 a	 course	 for	 dancers	wishing	 to	work	 in	 healthcare	 se^ngs.	 Interviews	
were	conducted	in	person,	phone	or	skype	between	September	2017	and	March	2018.	
The	consulta.on	process	was	extensive	and	rich.	The	amount	of	data	collected	from	the	consulta.on	is	






but	 that	 the	 course	would	 be	 accessible	 to	 those	who	 do	 not	 hold	 degree	 level	 qualiﬁca.on.	 Ideally,	
there	would	be	a	con.nuum	of	courses,	from	a	short	one	day	introductory	course	(accredited	by	FETAC	
for	 example);	 to	 an	 undergraduate	 level	module	 to	 an	MA	 in	Dance	 and	Health	 and	 an	MA	 in	Dance	
Therapy.	However,	the	undergraduate	module	in	dance	and	health	is	recommended	following	this	period	
of	research.







healthcare	 and	 a	 desire	was	 expressed	 to	 oﬀer	 blended	 learning	 (some	 online	 and	 some	 intensive	 in	
person	 training	 alongside	 clinical	 placement	with	 a	mentor)	 and	 that	 this	 course	 should	make	 use	 of	
interna.onal	 experts	 in	 the	 ﬁeld	 (rather	 than	 reinvent	 the	 wheel).	 Recorded	 input	 by	 interna.onal	
experts	could	be	u.lised	for	online	learning	classes	and	the	course	could	be	formaaed	to	be	delivered	
anywhere	 in	 the	world	with	 core	 online	 components	 and	 then	 an	 intensive	 in	 one	 country	 or	 region	
delivering	the	course.















work	 to	 working	 long	 term	 in	 a	 facility	 is	 key	 to	 this	 work.	 Cultural	 diﬀerences	 between	 ar.sts	 and	




and	 clinical	 communica.on	 and	 professionalism	 is	 key	 to	 the	 dancer	 working	 in	 healthcare.	
Understanding	 the	 clinical	process	 (for	example,	 referrals	 from	healthcare	 team,	how	 to	move	clients,	
informa.on	about	client	needs,	the	poten.al	for	dance	interven.ons	to	be	burdensome	for	staﬀ)	as	well	
as	how	to	understand	and	navigate	the	healthcare	system	is	important.	This	language	includes	not	over	




infec.on	control,	 conﬁden.ality,	ethical	boundaries,	 risks	associated	with	movement.	Dancers	need	 to	
learn	basic	skills	for	working	with	vulnerable	people.	Personal	development	is	a	key	component	of	this	




between	 us,	 whether	 the	 carer	 or	 the	 cared-for	 person.	 Rules	 regarding	 physical	 touch,	 barefoot,	
clothing,	body	boundaries,	 infec.on,	pa.ent	 safety,	hygiene	and	 seated	dance	are	 important.	Dancers	
need	 to	 understand	 the	 diﬀerences	 regarding	 dance	 in	 the	 studio,	 dance	 and	 health	 prac.ce	 in	 the	
community	and	dance	in	hospital	or	intensive	care	environments.
• Illness	symptoms	and	condi'ons.	













• The	 global	 dance	 and	 health	 community	 and	 knowledge	 of	 research	 in	 the	 ﬁeld	 To	 include	








¬ What	 is	 the	 MINIMAL	 PROFICIENCY	 we	 should	 expect	 from	 a	 dancer	 working	 in	 healthcare	
se^ngs?	
¬ Exploring	fear	and	resistance	to	dance	and	frameworks	to	keep	the	work	safe.	
¬ Knowing	 your	 own	 limits	 as	 a	 dancer	 and	 the	 limits	 of	 your	 group	 (e.g.	 making	 a	 session	
manageable	for	clients	in	the	.me	available).	
¬ Dance	 skills	 –	 approaches	 and	 elements	 of	 movements,	 the	 body,	 sensa.ons,	 breath	 work,	
relatedness	in	mo.on.	
• Dance	 pedagogy	 Whilst	 dance	 in	 healthcare	 is	 fundamentally	 not	 dance	 educa.on,	 it	 is	
important	to	understand	some	of	the	key	concepts	of	delivering	a	class	or	group	 	–	such	as	moving	
from	simple	 to	 complex	exercises,	 elici.ng	 the	 crea.ve	 input	of	 the	 class	par.cipants	and	how	 to	









• Understand	 the	 various	 stakeholders	 within	 hospitals,	 pa@ents	 are	 only	 small	 component	 –	
visitors,	staﬀ	and	management













• Mul@cultural	 society	 –	 the	 array	 of	 diﬀerent	 aGtudes,	 behaviours	 and	 stakeholders	 must	 be	
factored	in	to	the	course.












¬ The	 importance	 of	 the	 personal	 characteris.cs	 of	 the	 dancer	 and	 their	 ability	 to	 work	 as	 a	
member	of	the	team	
¬ Being	ﬂexible	according	to	the	emergencies	and	needs	of	the	day	and	the	client






medical	 culture	 that	 is	 driven	 mainly	 by	 evidence-based	 prac.ce.	 This	 can	 be	 provided	 by	 way	 of	 a	






















































2. It	 is	 important	 that	 any	 establishment	 of	 dance/health	 training	 in	 Ireland	 is	 cognisant	 of	 the	
contribu.on	and	exper.se	of	dance	movement	 therapists	and	dance	health	exper.se	and	training	
available	 interna.onally.	 	 Any	 course	 developed	 in	 Ireland	 should	 engage	 with,	 and	 draw	 upon,	
exis.ng	interna.onal	and	na.onal	exper.se	in	this	area.
3. The	research	process	highlighted	the	vulnerability	of	pa.ents	and	clients	of	health	services	and	




ensure	 consistent	 and	equal	provision	of	dance	prac.ce	 for	pa.ents	 and	ar.sts	working	 in	health	
se^ngs	across	the	country.		
4. Core	 themes	 iden.ﬁed	 for	 the	 course	 include:	 Ethics;	 safe	 prac.ce;	 hospital	 and	 health	 care	
se^ngs	environment;	pa.ent/client	centred	care;	developing	self-awareness	of	dancer;	the	language	
of	healthcare;	 the	value	of	dance	and	health;	knowledge	of	best	prac.ce;	 	approaches	 to	prac.ce	
(e.g.	 dance	 prac.ce,	 dance	 residencies,	 dance	 therapy);	 facilita.on/group	 work	 skills;	 nature	 of	











service	 users	 is	 paramount	 and	 there	 is	 a	 recognised	 need	 for	 dancers	 to	 be	 informed	 and	 educated	
about	 safe	 prac.ce	 and	 ethics.	Na.onal	 consistency	maaers	 -	 of	 access	 to	 dance/health	 programmes	
and	regarding	the	competency	of	prac..oners	
RECOMMENDATION	2	A	training	course	is	needed	in	Ireland	for	dance	and	health	pracJJoners
The	research	 indicates	strongly	 that	a	 training	course	 is	needed	 in	 the	sector	 to	ensure	rigor	and	high	
standards	of	prac.ce	in	the	ﬁeld.	Current	ad	hoc	prac.ce	levels	and	lack	of	regula.on	in	the	sector	are	
causes	 of	 concern,	 both	 from	professional	 prac.ce	 and	 ar.s.c	 quality	 perspec.ves.	 Currently	 anyone	
can	 call	 themselves	 a	 dance	 and	 health	 prac..oner.	 This	 alone	 speaks	 to	 an	 amateurish	 approach	 to	
dance	and	health	in	the	ﬁeld	which	is	ul.mately	damaging	in	that	it	does	not	inspire	conﬁdence	in	the	
ﬁeld	 from	 those	 who	 might	 commission	 projects,	 for	 example	 in	 the	 health	 sector.	 Without	 agreed	
prac.ce	principles,	standards	and	values	those	receiving	the	work	could	poten.ally	be	harmed.	Dance	
ar.sts	 themselves	are	poten.ally	diminishing	 the	value	and	 impact	which	the	work	might	have,	which	
proper	training	would	seek	to	address.	In	addi.on,	without	a	forum,	network	and/or	professional	body	
where	 dance	 ar.sts	 can	 share	 their	 work,	 their	 successes	 and	 failures	 in	 a	more	 collec.ve	 and	
responsible	way,	 the	whole	ﬁeld	 risks	 remaining	lev	behind,	of	not	being	able	 to	play	a	vibrant	part	 in	
enabling	 service-users	 and	 others	 to	 move	 and	 dance	 more;	 improving	 physical,	 psychological	 and	
emo.onal	health	across	the	country.	None	of	the	above	must	diminish	the	obvious	passion	that	dancers	












• A	 specialized	 module	 to	 add	 on	 to	 professional	 training	 completed	 and	 to	 complement	
undergraduate	degree	in	dance	if	completed










course,	 an	MA	 programme	 to	 include	MA	 Dance	 Therapy	 and	MA	 Dance	 and	 Health	 Prac.ce.	 These	
would	provide	a	con.nuum	of	professional	development	from	beginner	to	highly	experienced	dance	and	





to	 Dance	 Therapy	 or	 Dance	Movement	 Therapy	 as	 it	 is	 known	 and	 its	 place	 in	 rela.on	 to	 Dance	 in	
Health.	This	 is	 well	 ar.culated	 by	 Val	Huet,	 Chief	 Execu.ve	 of	 the	 Bri.sh	 Associa.on	 of	 Arts	



















• The	 course	 should	 be	 applicable	 to	 dancers	 in	 a	 range	 of	 contexts,	 for	 example,	 hospitals,	
addic.on	 centres,	 mental	 health	 services,	 community	 contexts	 and	 applicable	 to	 dance	
programmes	for	all	age	groups.
• Make	this	course	a	format	that	can	be	replicated	interna.onally.	There	is	interna.onal	need	for	
this	 course,	 and	 with	 the	 correct	 format	 the	 studio	 based,	 and	 placement	 parts	 could	 be	
replicated	in	other	countries,	with	relevant	third	level	ins.tu.on	and	local	dance	health	mentors.	
• The	format	of	this	course	could	be	adapted	for	other	arts	in	health	training	(e.g.	for	a	course	on	
visual	 arts	 and	 health	 prac.ce,	 the	 studio-based	 components	 can	 be	 replaced	with	 art	 studio	
experien.al	 work,	 and	 the	 blended	 learning	 components	 of	 theory	 provided	 by	 dance	 and	
health	 interna.onal	 experts	 can	be	 replaced	with	 visual	 art	 interna.onal	 experts).	 The	 shared	





course	 is	 important.	We	 recommend	partnership	with	physiotherapy,	medicine	and	nursing	experts	 in	
delivery	of	this	course.	
4.2	AIMS	OF	UNDERGRADUATE	COURSE
* To	 provide	 a	 thorough	 grounding	 in	 the	 ﬁeld	 of	 dance	 and	 health	 prac.ce,	 both	 theore.cal	 and	
prac.cal
* To	equip	students	with	best	prac.ce	models	for	working	in	dance	and	health	prac.ce











• An	 overview	 of	 anatomy	 and	 safe	 prac.ce	 regarding	 dance	 health,	 falls	 risk,	 movement	 and	
physical	limita.ons	as	may	be	encountered	in	dance	health	prac.ce.
• A	 thorough	 grounding	 in	 professional	 prac.ce	 as	 a	 dance	 and	 health	 prac..oner,	 to	 include	









• ARTS	 AND	 HEALTH	 OVERVIEW	 Arts	 and	 health	 prac.ce;	 Arts	 Therapies;	 the	 role	 of	 Arts	 in	
Society;	 models	 of	 dance	 prac.ce	 in	 health	 care	 se^ngs	 e.g.	 teaching,	 therapy,	 dance	
residencies,	 dance	 and	 health	 prac.ce;	 history	 of	 dance	 in	 healthcare;	 research	 in	 dance	 and	
health.	 Local authorities role in leading on arts, health and well-being, dance and health and 
dance. The role of the Arts Council and Dance Ireland in delivering high quality arts participation 
projects.
• VALUE	 OF	 ARTS	 AND	 HEALTH	 AND	 BEST	 PRACTICE	 An	 overview	 of	 current	 best	 prac.ce	
regarding	 dance	 in	 health,	 both	 na.onally	 and	 interna.onally,	 including	 current	 relevant	
research	 in	 dance	 and	 health;	 case	 studies	 and	 examples	 of	 best	 prac.ce	 in	 arts	 and	 health;	
interna.onal	 experts,	 guest	 speakers,	 the	 beneﬁts	 of	 dance	 in	 health	 ini.a.ves	 (e.g.	 social,	
psychological,	physical	and	spiritual	aspects)	
• HOSPITAL	AND	HEALTH	CARE	SETTINGS	ENVIRONMENT	An	introduc.on	to	the	health
service	 structure,	 policy,	 culture	 and	 organiza.on	 (na.onal	 and	 local);	 hospital	 rules	 and	
regula.ons	 and	 issues	 to	 the	 health	 service:	 e.g.	 ethics,	 health	 and	 safety,	 infec.on	 control,	
conﬁden.ality;	professional	conduct	within	health	service	se^ngs;	roles	and	responsibili.es	of	
health	care	staﬀ;	understanding	the	 importance	of	hygiene	and	 its	 implica.ons;	understanding	
the	priori.es	of	health	care	staﬀ
• FACILITATION/GROUP	WORK	SKILLS,	ETHICS,	SELF	AWARENESS,	MOTIVATION	AND	THERAPY	An	
introduc.on	 to	 group	 dynamics,	 boundaries	 and	 issues	 of	 self-awareness	 and	 conﬁden.ality;	
group	dynamics,	 types	of	groups;	professional	boundaries	and	self-awareness;	cconﬁden.ality;	
quality	 awareness;	 intercultural	 competency;	 understanding	 your	 own	mo.va.on	 and	 drives;	
issues	 of	 care	 including	 child	 protec.on;	 principles	 of	 conduct;	 limita.ons	 of	 arts	 and	 health	
projects;	eexperien.al	workshops	using	your	own	dance	prac.ce	in	a	new	and	crea.ve	way,	peer	
support	and	the	importance	of	mentoring.
• PATIENT/CLIENT	 CENTRED	 CARE	What	 is	 pa.ent-centred	 care?	 The	 needs,	 expecta.ons	 and	
limita.ons	 of	 service	 users;	 importance	 of	 conﬁden.ality;	 input	 by	 service	 users	 on	 their	
perspec.ve	 of	 health,	 healthcare	 and	 the	 role	 of	 the	 arts;	 basic	 anatomy;	 the	 relevance	 of	
physical	limita.ons	on	dance	prac.ce.
• OVERVIEW	OF	NATURE	OF	DISEASE	Introduc.on	to	common	illnesses	and	diagnoses.	Eﬀects	of	





of	 language	 and	 communica.on	 from	 both	 arts	 and	 health	 perspec.ves;	 communica.on	 and	
rela.onships	with	health	care	workers,	pa.ents,	families	and	other	ancillary	hospital	staﬀ.
• PROJECT	 PLANNING	 AND	 DEVELOPMENT	 	 A	 thorough	 grounding	 in	 professional	 prac.ce	 as	





• NATURE	OF	DANCE	 IN	HEALTH	PRACTICE	 Collabora.ve	process	and	 service-user	 centred	care;	
understanding	 of	 and	 experience	 of	 the	 dancer’s	 own	 crea.ve	 process;	 experien.al	 learning	
regarding	the	use	of	the	art	form	ﬂexibly	with	pa.ents;	facilita.ng	the	arts	and	crea.ve	process	
within	healthcare	ins.tu.ons
• RESEARCH	Dance	and	Health	research	(na.onal	and	 interna.onal);	 literature	reviews,	research	
techniques;	 evidence-based	 research;	 examples	 of	 arts	 and	 health	 research;	 introduc.on	 to	
research	methods.
• STANDARDS	 OF	 PRACTICE	 What	 are	 good	 standards	 of	 prac.ce?	 Professionalism	 and	 best	
prac.ce
4.5	TUTORS
It	 is	 not	 possible	 in	 this	 report	 to	 recommend	 tutors,	 however	 we	 recommend	 that	 this	 course	 is	
delivered	collabora.vely	by	expert	lecturers	in	the	ﬁelds	of	dance,	dance	and	health	and	clinical	experts.	
Ideally	the	course	would	be	delivered	by	dance	and	physiotherapy	lead	academics.	
A	 list	 of	 high	 quality	 teachers	 and	 educators	 for	 such	 a	 course	 emerged	 during	 the	 consulta.on.	 Key	




Parkinson’s	 disease	 medical	 specialists,	 HSE	 managers	 with	 special	 responsibility	 for	 arts	 and	 health	
promo.on	and	dance	and	movement	therapists.	
4.6 EVALUATION	METHODS
Evalua.on	of	the	course	must	be	carried	out	in	the	ﬁrst	years	of	any	pilot.	This should align with the Arts 
Council current/upcoming work around evaluation methodologies. 
4.7	LEARNING	STYLES




process	 but	 recommend	 that	 healthcare	 workers	 would	 give	 lectures	 and	 workshops	 as	 part	 of	 the	
course.	 It	 is	 of	 paramount	 importance	 that	 clinicians	 support,	 discuss	 and	 reﬂect	 on	 the	 dance	
placements	and	possibly	also	par.cipate	as	students	on	the	course.	It	is	also	suggested	that	at	least	one	
course	tutor	should	have	signiﬁcant	experience	of	both	art	and	healthcare	professions.
Student	 placements	 in	 healthcare	 facili.es	 are	 of	 paramount	 importance	 for	 this	 course.	 Reﬂec.ve	























































She	 has	 been	 employed	 as	 a	 Dance	 lecturer	 in	 the	 Irish	World	 Academy	 of	Music	 and	 Dance	 at	 the	
University	of	Limerick	for	the	past	two	years	overseeing	and	implemen.ng	a	comprehensive	programme	
of	 undergraduate	 dance.	 She	was	 the	primary	 leader	 in	 the	 crea.on	of	 the	 new	BA	 in	 Contemporary	
dance	in	the	University,	responsible	for	crea.ng	content	and	documents,	 in	collabora.on	with	the	IWA	
faculty,	 to	 ensure	 compliance	 with	 the	 university’s	 standards	 board	 (APRC).	 In	 that	 role	 she	 was	
responsible	for	the	dance	element	of	the	BA	in	Voice	and	Dance,	a	course	with	an	enrolment	of	over	90	




































































































































































































































































































Since 2008, Alexandre Iseli and Jazmin Chiodi are resident Artists at Tipperary Dance Residency, based 
at the Tipperary Excel Arts Centre in Ireland, where they have built the Tipperary Dance Platform project: 
a pioneering programme for the development of the arts in a rural environment, an integrated dance 
programme dedicated to the development of Contemporary dance in Tipperary. Tipperary Dance Platform 
takes place through three different strands: Iseli-Chiodi Dance Company, Tipperary Dance Platform, year-
round programme and TDP’ international dance festival.
TDP’ International dance festival
TDP’  is Tipperary Dance Platform’s International festival. Since 2010, the festival has been bringing the 
best of dance from around the world to County Tipperary, staging shows and events in the towns of 
Tipperary, Nenagh, Thurles and Clonmel. This annual event invites audiences for to a full week of dance, 
showcasing the latest works of choreographers and film makers.
TDP’ includes live performances, screendance projections, master class programs, symposiums, training/
investigation laboratories for dancers and choreographers, classes for the community, exhibitions, and 
installations. Tipperary Dance Platform is characterised by its careful curation, cutting edge programme, 
and friendly atmosphere: a vibrant festive gathering and the best of Irish hospitality for audiences, 
participants and artists.
2.4
Dance	Ireland
Chief	ExecuJve:	Paul	Johnson
Dance,	Health	and	Wellbeing:	a	Dance	Ireland	work-in-progress…	
Dance	Ireland	is	Ireland’s	na.onal	dance	development	organisa.on.	Our	bold	ambi.on	is	for	dance	to	be	
valued	and	vibrantly,	ac.vely	and	conﬁdently	part	of	people’s	lives.	Our	mission	is	to	enable	the	
development	of	dance	as	an	art-form,	professional	prac.ce	and	an	ac.vity	of	interest	for	all.	
Health	and	wellbeing	are	central	to	what	we	do.	Taking	a	mul.-disciplinary	approach,	we	primarily	focus	
on	the	needs	of	the	professional	dance	prac..oner,	however	our	interest	has	grown	to	include	a	diverse	
range	of	service	users.		
At	all	.mes,	we	encourage	a	holis.c	approach	to	understanding	how	best	our	bodies	work,	believing	that	
a	healthy	body	contributes	to	a	healthy	mental	a^tude	which	in	turns	supports	a	healthy	lifestyle.	
In	other	words,	we	are	about	op.mising	health,	reducing	injury	and	increasing	wellbeing.	
Not	only	are	we	concerned	about	good	alignment,	proper	warm	up/cool	down	techniques,	injury	
management,	but	about	op.mal	nutri.on	and	hydra.on,	about	managing	anxiety,	injury	preven.on	and	
ins.lling	healthy	dance	prac.ces.		
Increasingly,	for	professional	prac..oners:	students,	dancers,	choreographers,	teachers	and	others,	the	
physical,	mental	and	emo.onal	demands	are	complex	and	growing.	Dance	Ireland	exists	to	ensure	that	
all	dance	ar.sts	are	nourished,	supported	and	the	best	they	can	be.			
Whether	this	is	through	Healthier	Dancer	Days,	Weekly	Wellness	Classes,	Injury	Preven@on	Screenings,	
Dance	&	Health	Professional	Development	seminars	and	workshops,	we	facilitate,	resource	and	equip	
dance	ar.sts	with	the	tools	that	will	enable	them	ﬂourish	and	ul.mately	sustain	their	career.	
For	others	we	work	with,	under	Access	&	Par@cipa@on,	including	youth	dance	companies,	aver	school	
clubs,	Dance	for	Older	People,	Dance	for	People	with	Parkinson’s	Disease	and	Dance	for	All	ini.a.ves,	we	
oﬀer	the	supports	and	resources	for	every	par.cipant	to	have	a	posi.ve	dance	experience,	to	explore	
and	realise	their	crea.ve	poten.al	and	for	fellowship	and	fun,	both	inside	and	outside	of	DanceHouse.		
Suppor.ng	us,	we	bring	together	key	na.onal	and	interna.onal	experts	from	within	dance,	health	and	
well-being	spheres	to	enhance	our	understanding,	inspire	and	contribute	to	healthy	dance	prac.ce.	
These	partnerships	and	crea.ve	collabora.ons	ensure	we	con.nue	to	learn,	share	and	grow.	The	
Invita@on	to	Collaborate	Award	marks	a	signiﬁcant	milestone	in	our	evolu.on.	The	partnership	has	
consolidated	working	rela.onships,	introduced	us	to	new	ideas	and	new	ways	of	working	and	also	
provided	us	with	support	and	encouragement	along	the	path	towards	a	healthier	dance	community	in	
Ireland.	
For	us,	our	belief	that	a	healthy	and	supported	dance	ar.st	is	ul.mately	a	happier	crea.ve	dance	ar.st	
has	being	ably	demonstrated	throughout	this	project;	www.danceireland.ie.	
